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OBSTRUCTIVE JAUNDICE 



2000 



> DD Calcular & Malignant O.J 



2001 



> DD Calcular & Malignant O.J 



2002 



> Discuss Malignant O.J 

> DD Calcular & Malignant O.J 



2004 



> Discuss C/P & Investigations of Stone in CBD 



2005 



> Discuss C/P , Investigations & ttt. of a patient with Stone in CBD 

> 60-years old male presented by anorexia, loss of weight & painless 
progressive obstructive Jaundice over the last 3 months . 

Discuss C/P, Investigations & Treatment 



2006 



> 60-years old male presented by anorexia, loss of weight & painless 
progressive olive-green Jaundice over the last 3 months . 
abdominal examination revealed hepatomegaly with palpable 
tender swelling protruding beyond the lower liver edge. 

Discuss C/P, Investigations & Treatment 



2007 



> Compare in a table Calcular & Malignant O.J 



2008 



> 38-years old women presented by severe epigastric pain radiating to 
the back for the past 3 days. She has noticed that her urine has become 
dark in color. On examination there was yellowish coloration of sclera. 
Discuss Investigations & Treatment 



(10 Marks) ^jjJ 

(15 Marks) ^ 

(15 Marks) ^jjJ 
(10 Marks) 

(20 Marks) ^jj-> 

(20 Marks) ^jj-> 

(20 Marks) 



(20 Marks) 
(10 Marks) 



(15 Marks) 



2. PANCREATITIS 




2003 



> Discuss Pancreatic Pseudo-cyst (9 Marks) 

> Discuss symptoms , signs & complications of Acute Pancreatitis (12 Marks) 



2004 



> Discuss C/P, Investigations & ttt. of Acute Pancreatitis (20 Marks) 



2009 



> Give an account on Gastrinoma (10 Marks) Lr '^JJ J 



C^PRITONITIS^ 



2003 



> Discuss C/P & Investigations, of Acute Septic Peritonitis 

> Discuss Tabes Mesentrica 

> Discuss Aetiology, C/P & management of Acute Septic Peritonitis 



2005 
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(9 Marks) ^jjJ 
(9 Marks) 
(20 Marks) 



> Discuss Aetiology, C/P & management of Acute Septic Peritonitis (20 Marks) 



2006 



> Discuss Aetiology, C/P & management of Acute Septic Peritonitis (20 Marks) 



B. 


Explain 




THE FOLLOWING STATEMENTS 



1. It is essential to administrate Vit. K before surgery to Patient 
with O. J (2005 - dsbs* - 6 Oct) 

> To correct bleeding tendency as O.J associated with decrease Bile salts & so 
associated with defective absorption of fat soluble vit. as Vit. K 

2. It is important to have a high fluid intake in patient with O. J 

(2005 - ds 'ljs* - Kasr) 

> To protect against Renal Failure, As absence of bile salts from intestine 
Absorption of bacterial Endotoxins -> Renal vasoconstriction 



C. Cases 



Case [61] ( Calcular O.J] 
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A 40-years-old obese female presented with progressive jaundice , 
she gives history of multiple episodes of colicky Rt. Upper quadrant 
abdominal pain after ingestion of fatty food 



• Discuss the Management? 



Case [62] ( Malignant 0.J ) 

A 60-years old male presented by anorexia, loss of weight & painless 
progressive obstructive Jaundice over the last 3 months . 

(2005 - ds 'ljs* - Kasr) 

- What is the provisional diagnosis? 

- What are the C/P & Investigations? 

- Discuss the Treatment? 



Case [63] ( Malignant O.J J 

A 60-years old male presented by anorexia, loss of weight & painless 
progressive olive-green Jaundice over the last 3 months . abdominal 
examination revealed hepatomegaly with palpable tender swelling 
protruding beyond the lower liver edge. 

(2006 - dsbs* ~ Kasr) 

- What is the provisional diagnosis? 

- What are the investigations would you order? 

- Discuss the Management? 



Case [64] ( Malignant 0.J ) 

A 38-years old women presented by severe epigastric pain radiating 
to the back for the past 3 days. She has noticed that her urine has 
become dark in color. On examination there was yellowish coloration 
of sclera. 

(2008 - ds 'ljs* - Kasr) 

- What is the provisional diagnosis? 

- What are the Investigations & Treatment? 

- What are the possible complications of treatment? 
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Case [65] ( Acute Pancreatitis ) — 

A 33-years-old alcoholic male shows up in the emergency room with 
epigastric pain that began 12 hours ago. The pain radiates straight 
through to the back . he vomit twice . Abdominal examination shows 
tenderness & muscle guarding in the upper abdomen with mild 
tachycardia 



Case [66] ( Pancreatic Pseudo-cyst ) 

A 32-years-old male who was recovering from an episode of acute 
pancreatitis attended the out-patient department with an Pulsatile 
epigastric mass 



What is the Management? 



- Discuss the Management? 
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